of one of the little polypoid tumours, removed in May, 1908, shows, as before, that the abnormal growth in the corium consists chiefly of spindle-shaped and elongated cells, arranged to some extent in strands and bundles, and richly supplied with capillaries distended with blood.
Besides the dilated blood-vessels there are dilated lynmph spaces in the growth, and in places there is extravasation of blood.
Two Cases of Congenital Absence of both Thumbs, &c. BY HENRY CURTIS, F.R.C.S. MR. HENRY CURTIS showed skiagrams and one of the patients exhibiting this somewhat rare deformity, both cases having been met with at the Metropolitan Hospital, Kingsland Road, within the last four months (January to April, 1908). One of these, a young m-an, aged 19, a Russian Jew, was under his own care; the other, a girl aged 6 months, was under treatment for scurvy rickets by Dr. Langdon-Brown, physician to the hospital, to whom the exhibitor expressed his thanks for ready permission to report the case with his own. This patient, whose deformity is indicated in the skiagram, showed no other malformation, but Dr. Langdon-Brown made the interesting observation that another child in the family suffers froni congenital heart disease. The skiagram showed the commoner variety of this deformity, namely, absence of thumb and first metacarpal, associated with defective (or in sorne cases absent) radius.
The patient shown to the Section, under Mr. Curtis's care, is an examiiple of the other and rarer type, where the absence of thumb and first inetacarpal is unaccompanied by any defect in the radius, which, as the skiagrams showed, is as normal as the ulna. The trapezium and the scaphoid are also entirely absent ; the trapezoid is present, but, perhaps, not quite normal in shape, all the other carpals, metacarpals and phalanges (with the exception of the middle phalanx of the little finger, which is shortened) appearing to be normal. The little finger on both sides is shorter than normal.
There is some appearance of a thenar eminen6e, probably the result of constant practice in attempts to adduct the first digit (index finger) so as to grasp articles such as knife, or fork, or pen, which the patient can hold between the first and second digits.
He can write his nanme fairly well, but he says he cannot carry dishes, and that, owing to his deformed hands, he is unable to follow any occupation. He is stunted in body, and his facial aspect and general physiognomy, together with his apparent lack of initiative, suggest that his intelligence is also somewhat defective. The skiagrams, including the stereoscopic views, were prepared by the radiographer to the hospital, Dr. Finzi.
Case of Multiple Rheumatic Nodules in an Adult.
By FRANCIS HAWKINS, M.D. MARY A., a single woman, first came under my observation when she was aged 35. She then complained of pain all over, from her head to her feet, but miore especially in the shoulders, and of frequent palpitation. On examination it was noted the face was red in colour and the skin of the body a light olive tint and quite dry. There was no swelling of the joints, but the knuckles were slightly enlarged. The apex beat was in the fifth interspace in the nipple line. A presystolic thrill was felt, and on auscultation a presystolic and systolic murmur were heard at the apex, with reduplication of the second sound at the base. The appetite was fair; bowels regular; liver normal in size; temperature 98.40 F. Urine: specific gravity 1020, acid, no albumin; periods regular; no nodules present. Twelve days later patient complained of pain over the cardiac area. The aloe nasi moved on respiration, the pulse was irregular, and distinct pericardial friction was heard; the temperature was 99.80 F. A day or two later nodules were observed as follows: on the spinous processes of the dorsal vertebrae, one nodule on the inner side of the left scapula and two nodules on the right scapula, several nodules over the occipital region and also on crown of the head, on the left ulnar 3 in. from the elbow and one on the right ulnar in a similar position, one nodule on the inner tuberosity of the left humerus, and one in the middle of thefsupraciliary region. Four days later several more nodules were noted on the ulnars, and two days later two nodules appeared on right internal malleolus and one on the left, and on the day following one nodule appeared on the index finger of the left hand.
Previous Illnesses.-When aged 19 this patient had rheumatic fever; this was followed by chorea. When aged 23 she had a second attack of
